CONSUMER PRODUCT INCIDENT REPORT

M- -J08
1. Name of Respondent - i . 2. Telephone No.  (Home) ! (Work)
-Dtiﬂlﬁt, I/JCSO!ONSM 2 pl SN2-22L. S 501 (A o0
3. Street Address 4. City, State, Zp Coce
2226 Sandy Print (4 S e Soroa MDD 2o0G04

5. Give aemils of accident, injury, or illness. Describe how inc:dent occurred. (Use reversa side if necessary.) .
&]HU"I"&L‘» baked Doricthops At 335 4o 350° Fov Appror ['/; Focrs » The dish
WS @R\Q,CA onYep or SV Yo el k-'o\\/ app‘FoX = hcgy;ff?:ﬂdlhgv 1S Posihic e
Uy None of Yhe Boinevs WEre &n - The dish Shatieved hne e
picct‘éi, atlev nodiC=d cradlhing Qo \;1-\\‘\:@, edning iy et S .
&T\KC\C}’;@JCD"C, (d/{\CAC/ ,ocT0 and didAciasnNeyr S P\,)

8. It injury or iliness: Vicim's Name N / A ARelationship A A

Age },;/p Sex Teinale Dam - -25- ¥ Type Injury A A

Body Part Invoived AR Treatment VA
7. Oescrnipuon of Proguct D . 8. Was the product

-urc?zased. Damaged before incident? Yes 8 No BEé
, _ ) ypey Repaired before .incident? Yes No
Qx\ Fe) DQ%I(B d(éh . /J;’w 7 Repaired after incident? Yes O Mo &7
9. Brang Name: R . 10. idsnufying Numboers, Latters, etc.
An cher - Hettng UVAp ot
11. Manufacturer’'s Name and Adcress . 12. Dealer's Name and Address -
Anchoe MocKkinG CovPoradien = .
p ] -

109 Nesth Broad Streed C)W
cancaSley  Clbie Y4%[30 : —
13. How proguct acguir [\ ‘-L— - 14. Age of Procuct

Purchased New Second Hand (J  Other Wi 3mncs
158 ls procuce avaxlagnyor inspection? 16. Ooces product have waming

Yes © No labels or instructions? Yes T No T

Cther Are they availapie? Yes & No &
17. Have you contactad the manufacurer? Yes S No & 18. Do you apject (o the use of

if not, do you plan to contact them? Yes & No O your name? Yes © No T~

FOR ADMINISTRATIVE USE CNLY
19. Recaiving Offica 20. Dates Recarved "21. Recsiveq by i 22, Reporting Ctfica
e 3-4-£% - D Meole

23. Source ot Repornt 24, Docum

Leter (i Phone B/Vlsit O Other -~ Lg ﬁtgod 1.

25. Folow-Up Action / e c‘m?:
s EOT UL Lo
RevSOSERE 7

" ¥

28, Dismibuton 29. Encorser's Name/Title

e

CPSC Frevn 17RA [Ramaaan RIYE/AA




any changes,

If you have any changes, additions, or comments you wish to make

0
o~

concerning your attached report, please make them in the space below.

I confirm that thE\lnFormatlon in the attached report (including -

of my knowledge dnd belmer.

Q]DD

-...-n

il

Eé
(‘./_ =
(A
Q
(Z @
—\ e T
A AV D % EOd
——Signature

addit10ns?’or comments I have made) is accurate to the best

Do not release my name.

You may release my name to the manufacturer but mot to “he

general public.

You may release my name to the manufacturer and to the public.

7 5365 e/

o5y 55




